THE DIVISION OF HEALTH OF MISSOUR!

S. No.300 7
N FilkBFEB 1 1959 STANDARD CERTIFICATE OF DEATH State File Novmmmmmmns
BIRTH uo — REG. DIST. NO. Jﬁa_ PRIMARY REG. DIST. N.M Registrar's No.....
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers d d lived. U instituts
a. COUNTY &. STATE b. COUNTY
L’[ CRuNDY Mo GCRUNDY.
0 B, CITY {If ogtnide wrvunh limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outakds ecrporate limite, write RURAL and cive township) "
RU townahipi| STAY (in this place) . .
WS pic AARD Rl a4
d. FULL NAME OF (If not in boaplal or instisntion, give streot nddres or Joomtlon) d. STREET (it Tarm), give loation} s
HOSPITAL OR B R ADDRESS
INSTITUTION PLAINIVVIEW PEST HemE
3. DNEACH&ESOEF a. (First} b. (Middle) ¢. (Last) 4. DS'EE (Mmtg), (Dap) (Year)
(Tvoeor Pty \WALTER LEE VAUGAN DEATH #M- /952
5. SEX d 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I F ONDER 1 YEAR | o meam uoERs.
, WIDOWED, DIVORCED (Bpecify) Moathe l Dars | Hoors | Min.
WA TF W DoWED | ApRiA-(7- 1887 ﬂ =
102. USUAL OCCUPATION (Giwekisd of woek | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btate or lorelgn ommrn 0 12, CITIZEN OF WHAT
done during most of working 1lfs. even Lf recired) DUSTRY COUNTRY?
FAKXM _ : WNo v SA
!llaa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
PETER VAVEAN | foshA [NVpRWeoD KAvBY VAvEhN
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. bo, ot yunknows) | (If yes, xive war or dates of service) NO.
2

A, ' : LULA 5| f_?[c[ca B>  TRENToN SNO.
18. CAUSE OF DEATH ’ MEDICAL CERTIFUCATIO| INTERVAL BETWEEN
. Enter only onsoauseper | . DISEASE OR CONDITION %_n—pq, W . M@“ ONSET AND DEATH
Iine for (a), (b, and (c} DIR.ECTL_Y LEADINGT(“ DEATH (@) ""i/ w / 7/)___
*This does not mean | ANTEGEDENT CAUSES

the mode of dying, buch | Adorbid conditions, if any, oiﬂﬂa DUE TO (b)
a2 heari faflure, asthendn, | rite to the abooe W;d&ﬂ)

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECOR.D-; s

ete. It means the dis- the underlying catee
eare, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling o the death but not
related to the dlzense or condition eouring death.
19a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION ;s . 20. AUTOPSY?
S X | w0 wed

2ia, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, tactory, strest, offlea bldy.. s1ed

HOMICIDE
21d. TIME (Montk) {Day) {(Year) {(Hour) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY . m. WORK AT WOBK .

2. I hereby cert; 1 auended the deceated frof Pzt e /7, 1852510 , 16, that I last 2010 the deceased

alive on 25 19.L2,—¢md that death ocMrred at _b38 £ m., from tha causes and on the date stoted above,
De. SIGNATURE [¥] (chua ortitl) | 23b. AD \ : 2. DATE SIGNED

bt_.— S~ 14
D Dtz ooy ar 2303

2%a, BURIAL, CREMA- | 240, DATE 74, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of count)’ (Stets)
TION, REMOVAL (Bowmify) - |

Bufr ANA -25-1952| _PAYNE CEM. MERCER (o A0
DATE REC'D BY LOCAGL 'S SIGNATU 115, |2 FomERaL DIRECTOR" S SIGNATURL - .  ADDRESS
/-25. 1955 J@lﬂb Ot () \schoohER FUNERAL HIME SEcHARD MH.

ﬂdﬁmhfmuo&mmmkm&dﬁ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on ttfr, reverse side of this certificate was embalmed by me, of by mcioamnen.

Student Embalmer Mo, .

working under my persona! supervision,

Student .
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 6WN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)}

I this body is not embalmed, fact should be so stated above.




